INTRODUCTION
Akathisia,one of the most common acute movement disorders (1) , is a syndrome which results in subjective discomfort and movement symptoms. This syndrome consists of subjective feelings of inner restlessness and urge to move, as well as objective signs, such as rocking while standing or sitting, lifting feet as if marching on the spot and crossing and uncrossing the legs while sitting. While the patient is lying down, it is possible to observe foot movements and/or myoclonic jerks of the feet (2) . Drug induced akathisia is usually seen with antipsychotic drugs, additionally antiemetics (prochlorperazine, metoclopramide), antidepressants (tricyclics, SSRIs) and calcium channel blockers (cinnarizine, flunarizine, diltiazem) may also lead to acathisia (3) . Prevalence rates of antipsychotic induced akathisia in patients receiving antipsychotic drugs vary widely 5% to 36.8% (4) (5) . Various risk factors; higher drug dosages, rapid increment of dosage, higher-potency antipsychotic medication (6), higher age, younger age, female sex, negative symptoms, iron deficiency, cognitive disfunctions and bipolar disorder diagnoses(especially bipolar depression), have been associated with both first and second generation antipsychotics-induced akathisia (7) (8) .
Antipsychotic-induced akathisia can be classified according to its onset in relation to the administration of the antipsychotic drug and its duration, as an acute, tardive, withdrawal and chronic akathisia. Chronic akathisia is defined as persistence of akathisic symptoms for more than 3 months. The term does not express whether the beginning of the symptoms was acute or tardive or withdrawal. This term only describes the duration of the symptoms (9) .
Here, we present a case of atipic antipsychotic-induced chronic akathisia and its management. Agitation and behavior problems which can be leading to further psychotropic intervention that exacerbating akathisia (such as increases in dosage) may be mistaken with akathisia. We thougt that previous drug changes had been done for this reason. Unfortunately we also attend high dose of antipsychotics at the begining of treatment.
This clinic continued with antipsychotic treatment and then regressed with medication used for akathisia, so we excluded psychotic agitation. The differentiated diagnosis is also necessary between restless legs syndrome and akathisia.
Idiopathic restless legs syndrome, a dyssomnia in which the person feels a strong urge to move the lower limbs, bears some resemblance to akathisia because of the subjective sensation which may result in the need to get up and pace.
The diagnose of our patient is chronic akahtisia that persists for 7 months due to the symptoms that feeling of inner restlessness, urging to move begins at second weeks of antipsycotic treatment.
Propranolol or other lipophilic beta-blockers and benzodiazepines seem to be the most consistently effective treatment for antipsychotic-induced akathisia.
Amantadine or clonidine can be tried in nonresponders, although there is no evidence that they are more beneficial (2) . Recently, mirtazapine was found to be effective in the S. Oflaz, H. Bakay, E. Çekiç, H. Guveli, S. Bağ treatment of akathisia, especially if propranolol is contraindicated, mirtazapine may be considered as a significant treatment option for acute antipsychoticinduced akathisia (11) . Moreover, it was reported that a significant reduction in parkinsonism and akathisia in patients with schizophrenia by switching from previous antipsychotics to quetiapine because of preexisting extrapyramidal side-effects (12).
In conclusion, second generation antipsychotics may induce chronic movement disorders, especially chronic akathisia. Quetiapine may be an alternative antipsychotic treatment in patients with chronic akathisia.
